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Section 86r1.5 Generallyaccepted accounting principles. The 
completion of the financial and statistical report forms shall be in 
accordance withgenerally accepted accounting principles as applied to 
themedical facility,unless thereporting instructionsauthorize 
specific variationin such principles. 

h 
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Section 86-1.6 Accountant'scertification.(a) The financialand 

statistical reports shall be certified by an independent licensed 

public accountant or an independent certified public accountant. The 

minimum standard for the term independent shall be the standard used 

by the State Board
of Public Accountancy. 


(b) The requirements of subdivision (a) of this section shall 

apply to medical facilities operated by units of government of the State 

of New York heretofore exempt from the requirements of this section. 

Certification of reportsfromthesefacilitieswill be required 

effective with report periods beginning or after January
on 1, 1977. 
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Section 86-1.7 Certification by operator, officer or official. 
(a) The financial and statistical reports shall be certified by the 
operator of a proprietary medical facility, an officer of a voluntary 
medical facility,or the public official responsible for the operation 
of a public medical facility. 

(b) The form of the certification required in subdivision
(a) of 

this section shall be as prescribed in the annual fiscal and statistical 

report forms provided by the State Commissioner
of Health. 
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Sec t ion  86-1.8 Audits.(a) A l l  f i s c a l  and s t a t i s t i c a lr e c o r d s  
and r e p o r t ss h a l lb es u b j e c tt oa u d i t .  A l l  underlyingbooks,records 
anddocumentationwhichformed t h e  b a s i s  f o r  t h e  f i s c a l  and s t a t i s t i c a l  
r e p o r t s ,f i l e d  by themed ica lf ac i l i t ywi ththedepa r tmen t ,sha l lbe  
keptandmaintained by t h e  f a c i l i t y  f o r  a per iod  of timenot less than 
s i x  y e a r s  from t h e  d a t e  o f  f i l i n g  o r  t h e  d a t e  upon which t h e  f i s c a l  and 
s t a t i s t i c a lr e c o r d s  were t o  be f i l e d ,  whichever is t h e  later d a t e .I n  
t h i s  r e s p e c t ,  any rate of  payment c e r t i f i e d  o r  e s t a b l i s h e d  by t h e  S t a t e  
CommissionerofHealth p r i o r  t o  a u d i t  s h a l l  b e  c o n s t r u e d  t o  r e p r e s e n t  
a provis iona l  rate unt i l  such  audi t  is performed and completed, a t  which 
t imesuchrate or  a d j u s t e dr a t e  w i l l  beconstrued t o  r ep resen tthe  
aud i t ed  r a t e .  

(b) Subsequent t o  t h ef i l i n g  of f i s c a l  and s t a t i s t i c a lr e p o r t s ,  
f i e l da u d i t ss h a l l  beconductedoftherecordsofmedicalfacil i t ies 
i n  a time, manner and placetobedetermined by t h e  S t a t e  Department 
ofHealth. Where feas ib le ,  the  depar tment  sha l l  en te r  in to  anagreement 
t o  use  a combined audi t  medicare/medicaid and other  organizat ions and 
agencieshavingaudi trespons ib i l i t i es )  t o  sa t i s fythedepa r tmen t ' s  

needs.  In  t h i s  respec t ,S ta teauditing the  depar tment  of Health 
r e se rves  the  r igh t ,  a f t e r  en te r ing  in to  an  ag reemen t  t o  use a combined 
aud i t ,  t o  r e j ec t  t he  aud i t  f i nd ings  o f  o the r  o rgan iza t ions  and agencies 

aud i t  scopehav ing  r e spons ib i l i t i e s  and t o  perform a l imited or  
comprehensive aud i t  o f  t he i r  own f o r  t h e  same f i sca l  pe r iod  aud i t ed  by 
theorganizationand/oragency. 

The r e q u i r e df i s c a l  and s t a t i s t i c a l  r e p o r t s  s h a l l  besubject 
t o  a u d i t  f o r  a periodof s ix  years  from t h e  d a t e  o f  t h e i r  f i l i n g  w i t h  
thedepartment or from t h ed a t e  when due whichever is l a t e r .T h i s  
l imi t a t ion  sha l l  no t  app ly  to  s i t ua t ions  in  which fraud may be involved, 
o r  where theprovideroranagentthereof 'preventsorobstructsthe 
commissioner from performing an a u d i t  p u r s u a n t  t o  t h i s  s e c t i o n .  

(d) Upon comple t ionoftheaudi t ,themedica lfac i l i tysha l lbe  
conference.  the medica lf ac i l i t y  may appearafforded a closing in 

personor by anyone authorized in ~ z = z x ~ gt oa c t  on behalfofthe 
medical f a c i l i t y .  The medical fac i l i ty  sna i l  be  a f forded  an  oppor tuni ty  
a t  suchconferencetoproduceadditionaldocumenrationinsupportof 
any modif icat ionsrequestedintheaudi t .  

( e )  The m e d i c a l  f a c i l i t y  s h a l l  beprovidedwiththeaudi treport  
and t h e  ra tecomputat ionsheetperaudi t .  The a u d i tr e p o r ts h a l l  be 
f ina l  un le s s  w i th in  30 days of r e c e i p t  of the audi t  report ,  the  medical  

reviewsuch auditf a c i l i t yi n i t i a t e s  a bureau of final report  by 
the  Carenot i fy ing  Div is ion  of Health Financing by r e g i s t e r e do r- ­

t h e  repor tcertified d e t a i l i n gs p e c i f i c  items of =Le audi t  wi th  
which t '&r d i sag rees ,  and such c==er mater ialproviderasthe 
wishes submit i n  its behal f ,  forwarding m a t e r i a land a l l  
documentationinsupport of t h e  m e d i c a l  f a c i l i t y ' s  p o s i t i o n .  

85-3 Y 
( f )  The s h a l ln o t i f i e dw r i t i n gt h e  supersedesmedical f a c i l i t y  b e  i n  o f  

determination of thecontroverted items of t h ef i n a la u d i tr e p o r t ,  
t of t h e  reasons for suchadjustments and the  8/-36 
to appl icable  law, regula t ion  or pol icy .  The aud i t  

.. ./i,6I, ?!A,I A f i . ,  .JAN 1 1086 
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f i n d i n g sa sa d j u s t e di na c c o r d a n c e  w i t h  t h ed e t e r m i n a t i o no ft h eb u r e a u  

r e v i e w  sha 11be f i n a l ,e x c e p tt h a tt h em e d i c a  1 f a c i l i t y  may, w i t h i n  30 days 


o f  r e c e i p t  o f  t h e  d e t e r m i n a t i o n  o f  t h e  b u r e a u  r e v i e w ,i n i t i a t e  a h e a r i n gt o  


r e f u t et h o s ei t e m so ft h ea u d i tr e p o r ta d v e r s et ot h ei n t e r e s t s  o f  t h e  


m e d i c a lf a c i l i t yp r e s e n t i n g  a f a c t u a li s s u e  by se rv ingonthecommiss ione r ,  


b y  c e r t i f i e d  o r  r e g i s t e r e d  m a i l ,  a n o t i c e  c o n t a i n i n g  a s t a t e m e n t  o f  t h e  l e g a l  


a u t h o r i t ya n dj u r i s d i c t i o nu n d e rw h i c ht h eh e a r i n gs h o u l db eh e l d ,  a 


r e f e r e n c et ot h ep a r t i c u l a rs e c t i o n so ft h es t a t u t e sa n dr u l e si n v o l v e da n d  


a s t a t e m e n to ft h ec o n t r o v e r t e di t e m so ft h ea u d i tr e p o r ta n db u r e a u  


d e t e r m i n a t i o n ,t o g e t h e r  w i t h  c o p i e s  o f  any d o c u m e n t a t i o nr e l i e do n  by t h e  


m e d i c a lf a c i l i t yi ns u p p o r t  o f  i t s  p o s i t i o n .  


(1) Upon r e c e i p to fs u c hn o t i c et h ec o m m i s s i o n e rs h a l l :  

(i)d e s i g n a t e  a h e a r i n go f f i c e rt oh e a ra n d  recommend; 

(ii) e s t a b l i s h  a t i m ea n dp l a c ef o rs u c hh e a r i n g ;  

n o t i f yt h em e d i c a lf a c i l i t yo ft h et i m ea n dp l a c eo f  

such hhearingng a t  l e a s t  15 d a y sp r i o rt h e r e t o ;a n d  

( i v )  i n c l u d e  i n  a n o t i c e  o f  h e a r i n g  t h o s e  i s s u e s  o f  t h e  a u d i t  

r e p o r t  w h i c h  a r e  c o n t r o v e r t e d  i n  t h e  n o t i c e  s e r v e d  onthecommiss ioner  by 

the  med ica l  facility 1ity.  

(2 )  The i ssuesanddocumenta t i onp resen ted  by t h em e d i c a l  

f a c i l i t ya ts u c hh e a r i n gs h a l lb el i m i t e dt ot h ef a c t u a li s s u e sa n d  

d o c u m e n t a t i o np r e s e n t e da tt h eb u r e a ur e v i e w .  
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( 3 )  The a u d i tr e p o r ts h a l l  b ep r e s u m p t i v ee v i d e n c eo fi t s  

c o n t e n t .  The b u r d e no fp r o o fa ta n ys u c hh e a r i n gs h a l l  be upon t h em e d i c a l  

f a c i l i t y  t o  p r o v e  by s u b s t a n t i a le v i d e n c et h a tt h ei t e m st h e r e i nc o n t a i n e d  

a r ei n c o r r e c t .  

( 4 )  The h e a r i n g  s h a l l  b e  c o n d u c t e d  i n  c o n f o r m i t y  w i t h  s e c t i o n  

12-a o f  t h e  P u b l i c  H e a l t h  Law a n dt h eS t a t eA d m i n i s t r a t i v eP r o c e d u r eA c t .  

( 5 )  A t  t h ec o n c l u s i o no ft h eh e a r i n gt h em e d i c a lf a c i l i t y  

may submi t  memorandaonany l e g a li s s u e sw h i c h  it deems r e l e v a n t  t o  t h e  

proceeding.Such memoranda s h a l l  become p a r to ft h eo f f i c i a lr e c o r d  o f  t h e  

h e a r i n g .  

( 9 )R a t er e v i s i o n sr e s u l t i n gf r o mt h ep r o c e d u r es e tf o r t h  

i n  t h i s  s e c t i o n  s h a l l  b e  made r e t r o a c t i v e  t o  t h e  p e r i o d  o r  p e r i o d s  d u r i n g  

wh ichthera tesbasedontheper iodsaud i tedwerees tab l i shed .  Any r e s u l t i n g  

overpayment o r  u n d e r p a y m e n ts h a l lb es a t i s f i e d  by e i t h e r  r e t r o a c t i v e  

a d j u s t m e n to ft h ep r o v i s i o n a lr a t ep a i d ,b a s e d  on t h ep e r i o da u d i t e d ,o r  

p r o s p e c t i v ea d j u s t m e n t  o f  t h e  c u r r e n t  c e r t i f i e d  r a t e  a t  t h e  d i s c r e t i o n  o f  

t h eS t a t eC o m m i s s i o n e ro fH e a l t h .  

( h )  [All o v e r p a y m e n t sr e s u l t i n gf r o mr a t er e v i s i o n ss h a l l  

b es u b j e c tt os u c hp e n a l t i e s  as t h eC o m m i s s i o n e ro fH e a l t h  may impose f o r  
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the incorrect completion ofthe report or the failure to file
required 


revisions of the report
in the amount ofup to 25 percent of the overpayment 

for negligent incorrectcompletion or negligent failure to file revisions 

and up to 100 percent o f  the overpayment forwillful incorrect completion 

or willful failure to file revisions. The penalties assessed under this 

section are separate from and shall not be construed to bein mitigation o f  

damages which may be recovered pursuant to section 145-b of the Social 

Services Law.] reserved. 

(i) Notwithstanding the provisions of this section, the 


commissioner may promulgate rate revisions based on audits completedby 


another State agency. Unless otherwise indicated, such audits shall not be 


considered final and shall not prelude conduct of a complete audit by the 


State Department of Health or
its agent. 
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Section 86-1.9 Patient days. (a) A patient day is the unit of 
measuredenoting-lodging provided-andservicesrenderedtoone 

.i n p a t i a i e s s lve days 

-

(b) In computing patient days, the day of admission shall be 

counted but not the of discharge. When a patient is admitted and 

discharged on the same day, this period shall be counted as one patient 

day. 


(c) Forreimbursementpurposes,threenewborndaysshallbe 

reported as the equivalent of one adult or child day. The following 

types of care shall not
be treated as being rendered to newborns for 

patientdaycalculations:prematureinfant,newbornremainingin 

hospital after mother's discharge, sick infant care requiring general 

hospital service, and infant care to those born outside the hospital 

and not placed
in the newborn nursery. 


(dl For reimbursement
purposes,for 
medical/surgical pediatrics,andmaternityshallbecomputedas 
follows: 

(1) Medical-surgical patient days for facilities located in 

counties having an average population density of 100 or more 

persons per square mile shall be determined by using the higher 


of
of the minimum utilization factor85 percent of certified beds 
. 	oractualpatientdays of 'carefurnishedbythefacility. 
Medical-surgical patient days for facilities located in counties 
having an average population density of less 100 persons pel: 
square mile shall be determined by using the higher of the minimum 
utilization factor of 80 percent of certified beds or actual 
patient days of care furnished by the facility. 

(2)  Pediatric patient days shall be determined by using the 
factorhigher of the minimum utilization of 70 percent of certified 


beds or actual patient days of care furnished by the facility. 


(3 )  Maternity patient days for facilities located in areas 
for thehaving a plan approved by the commissioner regionalization 


of obstetrical service, and subsequent to January
1, 1978 forall 

facilitiesincludingthoseservicesinareasnothaving an 

approved plan shall be determined as follows: 


(i) Maternity patient days for facilities in counties with an 

average population density
of 100 or more persons per square mile 

shall be determined by using the lowerthe minimum utilization
of 
factor of 75 percent of certified beds or, if the facility 
generated less than 1,500 live births, the difference between 
1,500 and the actual number of live births generated by the 
facility multiplied by the average lengthof stay for a maternity 

patient plus the actual days of care furnished by theor,facility 

if the facility generated more than
1,500 live births, the actual 

days of care furnished by the facility. 


(ii) Maternity patient days for facilities in counties 8Se3-Y 
with an average population density of less than 100 persons supersedes 
per square mile shall be determined by using the lower of theR , - . ~ ~  
minimumutilization factor of 60 percent of certified beds 
or, if the facility generated less 500 live births, the 

JUL. 2 3 1997 -
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difference between 500 and the actual numberof live births 

generatedby the facilitymultiplied by the average length 


-a1 daysof-czn 
furnished by the facilityor if the facility generated more 
than 500 live births, the actual daysof care furnished by 
the facility. 

(iii) service for
Maternity patients purpose of 

computations pursuant to subparagraphs (i) and (ii) of this 

paragraph include and
shall obstetrical gynecological 

patients housedin the maternity unit. 


(4) Theprovisionsofparagraphs (1) and ( 2 )  ofthis 
subdivision shall be waivedin total or in part by the Commissioner 
of Healthin those cases where waiver has been demonstrated to be 
a matter of public interest and necessity. Where a facility could 
reach its minimum utilization factor by reducing the certified bed 
capacity by more than five beds or one percent of its certified 
bed complement, whichever is greater, the commissioner may grant 
a waiver only if the facility decertifies the total number of beds 
necessary to reach the minimum utilization factor. Where the 
minimum bed utilization factor wouldbe reached by decertifying 
no greater than five beds or one percent of its certified bed 
complement, a waiver shall be granted and decertification of beds 
shall not be required. 

( 5 )  The provisions of paragraph(3)  of this subdivision shall 
be waived by the Commissioner of Health in those cases wherein 
there is an approved regional plan and wherein the service in 
question, its capacity and operation are consistent with the 
approved regional plan. The provisions of paragraph (3 )  of this 
subdivision may be waived by the commissioner where it is a matter 
of public interest and necessity; if such a waiveris granted, 
maternity patient days shall be determined by using the higher of 
the applicable minimum utilization factoror live birth formula 
as set forth in paragraph(3) of this subdivision. 


( 6 )  The provisionsofparagraphs (1) - ( 3 )  ofthis 
subdivision shall be waived for rural hospitals as defined in this 
Title. 

(7)  No waiver pursuant to this subdivision shall be granted 
followingfor periods predating the first day of the month 30 days 


after receipt by the commissioner of the request and justification 

for the waiver, and fulfillment of conditions to the waiver, where 

such conditions exist. 


(e) For reimbursementpurposes,patientdaysforopenheart 
surgery, cardiac invasive diagnostic procedures and kidney transplants 
shallbecdasfollowsforthosefacilitiesengagedinsuch 

io
edures : 

(1) Patient days for any facility engaged in performing open 
heart surgery and carryingoutless than 100adultand/or 5 0  85-3L/
pediatric (less than age 21) operations during the reporting 

by
period shall be increased an amount equal to the average length 
-adult and/or pediatric open heart surgery cases s/ -36 

difference between100 adult or50 pediatric and 

3 1907 efective date - .  jan . 1  1886 
---.---- - . - .-
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theactualnumber of adultorpediatricopenheartsurgery 

operations carried out by the approved cardiac surgical center as 

referenced in Part
405 of this Title. 


-.­
(2) Patient days for any facility engaged in performing adult 

or pediatric (lessthan 21) cardiac invasive diagnostic procedures 

andcarryingoutlessthan 200 adultand/or 100 pediatric 

procedures during the reporting period shall be increased by an 

amount equal to the average length of stay for the adult or 

pediatric procedures multiplied by the difference between 200 

adult and/or 100 pediatric cardiac invasive diagnostic procedures 

and the actual number of procedures carried out by the approved 

cardiac diagnostic center as referenced in405 of this Title. 


(3) Patientdaysforanyfacilityengagedinkidney 
25transplants and carrying out less thansuch transplants during 


a reporting period shall be increased by
an amount equal to the 

average length of stay for kidney transplants multiplied by the 

difference between 25 and the actual transplants carried out by 

the facility. 


TheprovisionsofthissubdivisionmaybewaivedbytheState 

Commissioner of Health upon application by the health facility in those 

cases where waiver is found to be a matter of public interest and 

necessity. No waiver shall be granted for periods predating the first 

day of the month following30 days after receipt by the commissioner 

of request and justification for the waiver. 


( f )  Patient days for all alternate levelof care (ALC) services 
shall be reported separately. Patient days for alternate levelcareof 

services shall be utilized
in the determination of minimum utilization 

standards as set forthin section 86-1.9(d) of this Subpart. 


( g )  For rate year1985 hospitals located in anHSA region where 
theaveragedaily medical/surgical occupancyislessthanthe 
appropriate minimum utilization factor set forth in paragraph (1) of 
subdivision (d) of this section and the hospital itself has an average 
daily medical/surgical occupancyof less than the appropriate minimum 
utilization factor set forth in paragraphs(1) and ( 4 )  of subdivision 
(d) of this section and the hospital provides alternate level of care 
services, the hospital's title X I X  rate shall be reduced by the 
difference between its title XIX rate and the facility's allowable 
routine cost as determined pursuant to this Subpart and a statewide 
average of allowable ancillary costs for hospital-based skilled nursing 
or health related facilities, as appropriate to the level of care 
actually providedto the patient and as determined pursuant to Subpart 
86-2 ofthisTitle.Bedsforwhichafacilityhasappliedfor 
decertification by January 31, 1986and which are decertified by the 
commissioner shall not be counted in the calculationof occupancy rates 

forthepurposes ofthissubdivision. The provisions of this 

subdivision shall be waived for hospitals which in 1985 meet the 

definition of rural hospital set forth in section 405.2(m)
of this Title 

and which are not identified as unnecessary in the state and regional 

medical facilities plan established pursuant to section 710.13 of this
X5-3q 
Title. , w w I - & d  


